PCI 

REQUEST ; j 



The undersigned requests that the present 
international application be processed • 
according to the Patent Cooperation Treaty. 



For receiving Office use only 



International Application No. 



International Filing Date 



Name of receiving Office and "PCT International Application" 



Applicant's or agent's file reference 

(if desired) (12 characters maximum) NLL/2004 



Box No. I TITLE OF INVENTION 

AN IMPROVED PROCESS FOR THE PREPARATION OF LEVOFLOXACIN HEMIHYDRATE 


Box No. II APPLICANT; . ]~] This person is also inventor 


Name and address : (Fam ify name followed by given name; for a legal entity. full official designation. 
The address must include postal code and name of country. The country of the address indicated in this 
Box is the applicant *s State (that is, coun try) of residence if no State of residence is indicated below.) 

NEULAND LABORATORIES LTD., ! 
' FLAT NO: 204V llnd FLOOR, MERIDIAN PLAZA, 
6-3-853/1v AM EERPET,! HYDERABAD, 500 01 6 
ANDHRA PRADESH,. INDIAN : ' o 


Telephone No. 

++91 40 23412934 


Facsimile No. 

++91 40 23412957 


Teleprinter No. 

NIL 


Applicant's registration No. with the Office 

NIL 


State (that is. country) of nationality; -^'-'-V .- 

-INDIAN :> ' y?r::i\\'\' - fl 'V [ ; 


State (that is, country) of residence: 

INDIA 


This person is applicant if fTl all designated? TOh all designated States except 1 — I the United States 1 — 1 the States indicated in 
for the purposes of: L-J States lf5J tho United States of America | | of America only | | the Supplemental Box 


Box No. Ill FURTHER APPUCANT(S) AND/OR (FURTHER) INVENTOR(S) 


Name a nd a ddre s s : (Family name followed by given name: for a legal entity, full official designation. 
Tke-addt=css tzxut ssdvdc postal crrle and name tfcounUy. ItecomUryjtfjheanVress indicated Otis 
Box is the applicant 's State (that is, country) of residence if no State of residence is indicated below.) 

Dr. RAMMOHAN RAO, Daviiluri, ■ : • 
NEULAND LABORATORIES LTD., \ 
FLAT NO. 204, llnd FLOOR, MERIDIAN PLAZA, 
6-3-853/1, AMEERPET, HYDERABAD 500 016 
ANDHRA PRADESH, INDIA ; 


This person is: 

applicant only 

IX I applicant and inventor 

1 | inventor only (If this check-box is 
1 — 1 marked, do not fill in below.) 


Applicant's registration No. with the Office 


State (that is, country) of nationality: 

INDIAN 


State (that is, country) of residence: 

INDIA 


This person is applicant 1 1 all designated 1 1 all designated States except [ZTi the United States 1 1 the States indicated in 

for the purposes of: 1 1 States 1 1 the United States of America 1* 1 of America only 1 I the Supplemental Box 


I 1 Further applicants and/or (further) inventors are indicated on a continuation sheet 


Box No. IV AGENT OR COMMON REPRESENTATIVE; OR ADDRESS FOR CORRESPONDENCE 


The person identified below is hereby/has been appointed to act on behalf [ — I apent f^-i common 

of the appttcarrt(s) before the competent fntcmatkmat Authorities as: { J a £ cm JX I representative 


Name and ad dress : (Fam ily name followed by given name; for a legal entity, full official designation. 
The address must include postal code and name of country.) 

Dr. RAMMOHAN RAO, Davuluri, 
NEULAND LABORATORIES LTD., 


Telephone No. 

++91 40 23412934 


Facsimile No. 

++91 40 23412957 


TUMI INU. ZU^, lina rLUUK, MtKILHAIN rLA 

6-3-853/1, AMEERPET, HYDERABAD 500 C 
ANDHRA PRADESH, INDIA 


H6 


Teleprinter No. 

NIL 




Agent's registration No. with the Office 

NIL 


1 1 Address for correspondence: Mark this check-box where no agent or common representative is/has been appointed and the 
1 1 space above is used instead to indicate a special address to which correspondence should be sent. 



Continuation of ^x No|.IIILH IjTORTHE^ AjPJPLjD^NT(S) AND/OR (FURTHER) INVENTOR(S) 
Ifnrne of the following sub-boxes is used, this sheet should not be included in the request. 


Name and address: (Family namefolloy^ by given name^kr a legal entity. full official designation. 
The address must include postal code and name of country. The country of the address Indicated in this 
Box is the applicant's Slate (that is, country) of residence y no State of residence is indicated below) 

Dr. DWIVEDI, Shriprakash Dhar. 

NEULAND LABORATORIES LTD., 

FLAT NO: 204, llnd FLOOR, MERIDIAN PLAZA, 

6-3-853/1 , AMEERPET, HYDERABAD 500 016 

ANDHRA PRADESH, INDIA, 

.. | . ••• 


This person is: 

applicant only 

|X | applicant and inventor 

I — 1 inventor only (If this check-box 
I I is marked, do not fill in below.) 


Applicant's registration No. with the Office 


State (that is, country) of nationality: 

INDIAN , : ; v- 


State (that is. country) or residence: 

INDIA 


This person is applicant 1 1 all designated J j all designated States except [IT] the United States 1 1 the States indicated in 

for the purposes Tef. L 1 State* S I the VJ rated States of America l^J of America only | j the Supplemental Box 


Name and address: (Family name followed by given name; for a legal entity, Jul! official designation. 
The address must include postal code and name of country. The country of the address indicated in this 
Box is the applicant 's State (that is, country) of residence if no State of residence Is Indicated below.) 

Mr. SREENIVASULU. Pamujula 

NEULAND LABORATORIES LTD., 

FLAT NO. 204, Hnd FLOOR, MERIDIAN PLAZA, 

6-3-853/1, AMEERPET, HYDERABAD 500 016 

ANDHRA PRADESH, INDIA 


This person is: 

j *""] applicant only 

|X| applicant and inventor 

| — 1 inventor only (If this check-box 
1 — 1 is marked, do not fill in below.) 


Applicant's registration No. with the Office 


State (that is, country) of nationality: 

INDIAN * 1 \ - 


State (that is, country) of residence: 

INDIA 


; This person is applicant i IrT^' all designated ;V ITi all designated States except V\F\ United States 1 | the States indicated in 
Torthc purpOSeSoHi ^ji) : "I.I^FI StttcrffiV-jfj- ■ 1 J the United States of America 1A 1 of America only | | the Supplemental Box 


Name and address: ; (Family name followed by given name; for a legal entity. Jull official designation, 
Thf.oddr^ss must include postal code and twme of country . The country of the address indicated in this 
Box is the applicant's State (that is, country) ;of residence If no State of residence is indicated below.) 

Dr. SAHU, Arat>inda ' ; - W 
; NEULAND LABORATORIES LtQ$&\- 
FLAT NO. 204; 'llnd FLOOR, MERIDIAN PLAZA, 
6-3-853/1, AMEERPET, HYDERABAD 500 016 
ANDHRA PRADESH, INDIA 


This person is: 

| | applicant only 

|X| applicant and inventor 

1 1 in ventor only (If this check-box 
1 1 is marked, do not fill in below.) 


Applicant's registration No. with the Office 


State (that is. country) or nationality: 

INDIAN 


State (that is, country) ot residence: 

INDIA 


This person is applicant 1 1 all designated 1 1 all designated States except TST\ Unitcd States 1 1 the States indicated in 

for the purposes of: 1 1 States | | the United States of America I of America only | | the Supplemental Box 


Name and address: (Family name followed by given name; for a legal entity.full official designation. 
The address must include postal code and name of country. The country of the address indicated in this 
Box is the applicant s State (that is, country) of residence if no State of residence is indicated below.) 

Mr. TRI NAD H AC HARI , Ganala Naga 
NEULAND LABORATORIES LTD., 
FLAT NO. 204, llnd FLOOR, MERIDIAN PLAZA, 
6-3-853/1, AMEERPET, HYDERABAD 500 016 
ANDHRA PRADESH, INDIA 


This person is: 

| | applicant only 

|X| applicant and inventor 

| 1 inventor only (If tnis check-box 
1 — 1 is marked, do not fill in below.) 


Applicant's registration No. with the Office 


State (that is. country) or nationality: 

INDIAN ' 


State (that is, country) of residence: 

INDIA 


This person is applicant 1 — 1 all designated I 1 all designated States except rcn the United States 1 — | the States indicated in 

for the purposes oH 1 1 States | | the United States or America 1* 1 or America only | | the Supplemental Box 


|X | Further applicants and/or (further) inventors are indicated on another continuation sheet 



Form PCT/RO/101 (continuation sheet) (January 2004) See Notes to the request form 



if; 



I, - ... 



Sheet No. 



jj nunc ^ ififcjf^.yjj p.., . ^ V i ii m n"" i i 'I i ii n' i iii ' i.i rr i 11 

MrlSASI lKI!i#ii^ 

FLAT T 204; llnd¥liOOR. MERIDIAN PLAZA. 
6-^853/1. AMEERPET, HYDERABAD 500 016 
ANDHRA PRADESH, INDIA jr. ^ - 



State (rtutf country) of nationality: 

INDIAN : 

This person is applicant 
for tittrrurposes of. 



This person is: 

| ] applicant only 

applicant and inventor 

I — I inventor only 0/ this check-box 
| | is marked, do not fill m below.) 



Applicant's registration No. with the Office 



State (that is, country) of residence: 

INDIA 



I 1 all designated I 1 all designated States except 

□ sitw I | the Unfed Stale s of Arnenca 



I the United States I J the States »n<^cdin 

| of America only \ \ the Supplemental Box 



l^^aTdress: ^^^^^^^^^^^^A 



This person is: 

| | applicant only 

j | applicant and inventor 

□ inventor only (If ***** check-box 
is marked, do not fill in below.) 



Applicant's registration No. with the Office 



State (that is, country) of nationality: 



State (that is, country) of residence: 



This person is applicant 
for the purposes of: 



□ all designated r— I all designated States except 
States | I the United States of America 



□ the United States 
of America only 



□ the States indicated in 
the Supplemental Box 



Name and address^W^ 



This person is: 

] ] applicant only 

| | applicant and inventor 

□ inventor only (If this check-box 
is marked, do not fill in below.) 



State (that is. country) of nationality: 



Applicant's registration No. with the Office 
| State (that is, country) of residence: 



This person is applicant r", dg*~d Q Z^SffSSA USE&V □ SpSW 
for the purposes of: 1 — 1 states i — i utc um 



Nameandaddress: ^ify^^^^^^^^^^St^s 



This person is: 

| | applicant only 
[ | applicant and inventor 

□ inventor only (If this check-box 
is marked, do not fill in below.) 



Applicant's registration No. with the Office 



State (that is, country) of nationality: 



I State (that is. country) of residence: 



T his person is applicant □ M2fiW □ SMSM 

for the purposes of: I 1 * mcs 1 — 1 =================== 



for the purposes 



□ Further applicants and/or (further) inventors are indicated on another continuation sheet 



See Notes to the request form 



Sheet No. 



Box No. V DESIGNATIONS 



The filirg of this request constitutes under Rule 4.9(a), the designation of all Contracting States bound by the PCT on the international 
filing date, for the grant of every kind of protecUon available and, where applicable, for the grant of both regional and national patents. 
However, '■'■[ ■• % ['l-^ s !i jrW-?- v^-i- 

DE Germany Is not designated for any, land of national protection 
LJ KR Republic of Korea Is not designated for any kind of national protection 

I I RU Russian Federation Is not designated for any kind of national protection 

• : ■ : 5 1 -» ,'\ :'X:?% P^^i" 

(77»e check-boxes above may be used to exclude firrevocably) the designations concerned in order to avoid the ceasing 
the national law, of an earlier national applicationfrom which priority is claimed. See the Notes to Box No. Vastoth 
such national law provisions in x these and certain other States.) 



of the effect, under I 
the consequences of I 



Box No. VI • PRIORITY CLAIM " : ] ^HW -,' : ' ' ?/; 



The priority of the following earlier application^ is hereby, claimed; 



Tiling date • 
of earlier application ! ! 

(day/month/year).: ; 


f :>himber kw* . 
[ | o pearlier application : 


V ! Where earlier application is: 


- national application: 
country or Member 
of WTO 


regional application:* 
regional Office 


international application: 
receiving Office 


item.(l) lu iH 










item (2) : ' ' 






I' 1 






item($)!- ; V^f^? ffftSfft 













□ Further priority claims are indicated in the Supplemental Box. 



The receiving Office is requested to prepare and transmit to the International Bureau a certified copy of the earlier application(s) f only if 
ll^her a pphcau^w^/aed^tyhe^^^j^ the purposes of this international application is the receiving ^/identified j 

□ all items ■ f jl' □ ! ; ^ m <Pf U * ^ ^ □ itcm <3) □ other, see Supplemental Box 

* Where the earlier application is an ARIPO application, indicate at least one country party to the Paris Convention for the Protrrrinn nf I 
l^tnalProperyfroney 



Box No: VII IN^RNATIOI*^ 



Choice of International Searching Authority (ISA) (if two or more International Searching Authorities are competent to carrv out the 
international search, indicate the Authority chosen; the two-letter code may be used)- wnonues are competent to carry out the 

ISA / ERO . . i; ;J. . ; *; ^ \ ~/^:%^\;^; ■ 

Request to use results of earlier search; reference to that search Of on earlier search has been carried out by or requested from the 
International Searching Authority): 7 * y c 



Date ( day/month/year) 



Number 



Country (or regional Office) 



Box No. VIII DECLARATIONS 



The following declarations arc contained in Boxes Nos. VIII (i) to (v) (mark the applicable 
check-boxes below and indicate in the right column the number of each type of declaration): 



Number of 
declarations 



□ Box No. VIII (i) 

□ Box No. VIII (ii) 

Q Box No. VIII (iii) 
Box No. VIII (iv) 

□ Box No. VIII (v) 



Declaration as to the identity of the inventor 

Declaration as to the applicant's entitlement, as at the international filing 
date, to apply for and be granted a patent 

T>eclaration as to the applicant's entitlement, as at the international filing 
date, to claim the priority of the earlier application 

Declaration of inventorship (only for the purposes of the designation of the 
United States of America) . 

Declaration as to non-prejudicial disclosures or exceptions to lack of novelty 



Form PCT/RO/IOI (second sheet) (January 2004) 



See Notes to the request form 



Sheet No. .5. 



Box No. VIII (iv) DECLARATION: INVENTORSHIP (only for the purposes of the designation of the United Stetes of America) 
The declaration must conform tothefoUoy^stajidaniized worxim^rnndedforin Section 214; see Notes to Boxes Mas. VU1, VIII ft) to (v) 
fm general) and the specific Notes to Box No. VJII fiv). If this Bex is not used, this sheet should not be included in the request. 



Declaration of inventorship (Rules 4.17(iv) and 51ofr.l(a)(iv)) 
for the purposes of the designation of the United States of America: 

». 

I hereby declare that I believe I am the original, first and sole (if only one inventor is listed below) or joint (if more than one inventor 
is listed below) inventor of the subject matter which is claimed and for which a patent is sought 

This declaration is directed to the international application of which it forms a part (if filing declaration with application). 

This declaration is directed to international application No. PCT/ * (if furnishing declaration pursuant 

to Rule 26ter). 

I hereby declare that my residence, mailing address, and citizenship are as stated next to my name. 

I hereby state that I have reviewed and understand the contents of the above- identified international application, including the claims 
of said application. I have identified in the request of said application, in compliance with PCT Rule 4. 1 0, any claim to foreign priority, 
and I have identified beJow, under the Jieading "Prior Applications," by application number, country or Member of the World Trade* 
Organization, day, month and year of firing, any application for a patent or inventor's certificate filed in a country other than the United 
States of America, including any PCT international application designating at least one country other than the United States of America, 
having a filing date before that of the application on which foreign priority is claimed. 

Prior Applications: . . : . . 



I hereby acknowledge the duty to disclose information that is known by me to be material to patentability as defined by 
37 C.F.R. § 1 .56, including for continuation-in-part applications, material information which became available between the filing date 
of the prior application and the PCT international filing date of the continuation-in-part application. 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or bom, under Section 1001 ofTitle 18 of the United States Code and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 



Name: Dr^RAMMOHAN F^O.payuluri tJ-^ ; 

Residence: PLOT NO 6. U^AG a£ BEGUMPE1\ HYDERABAD - 500 016 

(city and either US state, i f applicable, or country) '= 

Mailing Address: . NEULAND JLABORATQBIES .LTD. FLAT NO£Q4,.H nd. TfLO.QR. MERJD1AN PLAZA, 
6-3-853/1, AMEERPET, HYDERABAD - 500 016, ANDHRA PRADESH, INDIA 

Citizenship: ' 



Inventor's Signature: iVvv. . I /;\ J Vvi £ J f. I . . Date: 9?:V:?99* .... I . 

(if not contained in the request, or if declaration is corrected or (of signature which is not contained in the request, or of the 

added under Rule 26/er after the filing of the international declaration that is corrected or added under Rule 26ter after the 

application. The signature must be that of the inventor, not that of filing of the international application) 
thcagent) • . ' V' /' ' : - i ^ ' 

' . Dr. DWIVEDI, Shriprakash Dhar H : : " 

1>amC 4 ....... . ... , . . . . 4 

Residence: 204,-^ M^G^yipYA^G^^HYDERABAD-500 044 

(city and either tj(S. state, if applicable, qrcptintry^p ;;-|'?|-\ ........ 

Mailing ; Addresi:NEUL^N^ LTD, FLAT NO.204, II nd FLOOR, MERIDIAN PLAZA, 

: i 7f$i^ - 500 016, ANDHRA PRADESH, INDIA 

i»v m <*-,m tm *K:V..:...:..::.^::, ^m.\**» 

(if not contained in the request, or if declaration is corrected or (of signature which is not contained in the request, or of the 
added under Rule 26/er after the filing of the international declaration that is corrected or added under Rule 26/er after the 
application. The signature must be that of the inventor, not that of filing of the international application) 



the agent) 



1X1 This declaration is continued on the following sheet, "Continuation of Box No. VIII (iv)*\ 



Form.PCT/RO/101. .(de^gm MfeMfp^ . See Notes to the request form 




Sheet No. .6. 



Box No. VIII (Iv) DECLARATION: INVENTORSHIP (only for Che purposes of the designation of the United States of America) 

The declaration must conform to the following standardized wording provided for in Section 214; see Notes to Boxes Nos. VIII, VIII (i) to (v) 
Cm general) and the specific Notes to Box No. VIII (iv). If this Box is not used, this sheet should not be included in the request 



Declaration of Inventorship (Rules 4.17(iv) and 516£s.l(a)(iv)) 
for the purposes of the designation of the United States of America: 

I hereby declare that I believe I am the original, first and sole (if only one inventor is listed below) or joint (if more than one inventor 
is listed below) inventor of the subject matter which is claimed and for which a patent is sought. 

This declaration is directed to the international application of which it forms a part (if filing declaration with application). 

This declaration is directed to international application No. PCT/ (if furnishing declaration pursuant 

to Rule 26/er). 

I hereby declare that my residence, mailing address, and citizenship are as stated next to my name. 

I hereby state that I have reviewed and understand the contents of the above-identified international application, including the claims 
of said application. I have identified in the request of said application, in compliance with PCT Rule 4.10, any claim to foreign priority, 
and I have identified below, under the heading "Prior Applications,** by application number, country or Member of the World Trade 
Organization, day, month and year of filing, any application for a patent or inventor's certificate filed in a country other than the United 
States of America, including any PCT international application designating at least one country other than the United States of America, 
having a filing date before that of the application on which foreign priority is claimed. 

Prior Applications: . v i • 

V .' •*!;.£ . V J . t . :. : : L$i. . ; ■ 

I hereby acknowledge the duty' to disclose information that is known by me to be material to patentability as defined by 
37 C.F.R. § 1 .56, including for continuation-in-part applications, material information which became available between the filing date 
of the prior application and the PCT. international filing date of the continuation-in-part application. 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 

Name: Mr ?REENW^ ] : . /, 

Residence- f^OT NO. 193/1 i G--4 , SRI SAI TOWERS, CHANDRA NAGAR CHINTAL, HYDERABAD^ 500 054 

(city and either US state, if applicable, or country) ' ■ 

Mailing Address: . NEUIANQ LABORATORIES JLTEX FLAT NQ.2Q4, .11 nrf.FLOQR. MERIDIAN. PLAZA 

6-3-853/1, AMEERPET, HYDERABAD - 500 016, ANDHRA PRADESH, INDIA 

Citizenship: 'J^^j. X % . , ;;®{v^.K 

Inventor's Signature: . i . J i ;?•!.!:&';■.'. Date: 9?/?A'?R91 

(if not contained in the request, or if declaration is corrected or (of signature which is not contained in the request, or of the 

added under Rule 26/er after the filing of the international declaration that is corrected or added under Rule 26/er after the 

application. The signature must be that of the inventor, not that of filing of the international application) 
the agent) 

Dr. SAHU, Arabinda 

Name: v.; 

Residence- 205 ' SUMPURNA TOWER, VIVEKANA^IDA NAGAR, KUKATPALLY, HYDERABAD-500 072 
(city and either US state, if applicable, or country) : 

Mai!in E Address NEULAND LABORATORIES LTD. FLAT NO.204 t II nd FLOOR, MERIDIAN PLAZA, 
' 6-3453/1 , AMEERPET, HYDERABAD - 500 016, ANDHRA PRADESH, INDIA 

riH^n.hin. 1 INDIAN?:: f : ■ ^viJfe^ ' 

T "fv , : l • . n oe 11.2004 

Inventor's Sigriaturc^ . . .-rl^.l . . Y:.*'. . Date: . . . .T7 

(if not contained in the request, or if declaration is corrected or (of signature which is not contained in the request, or of the 

added undetfj Rule &6ter after .the- fj)ing[jpf j;the international declaration that is corrected or added under Rule 26/er after the 

application. signature must be that of tr^ inyentpf^hot that of filing of the international application) 

■the' 




[X] This declaration is continued on the following sheet, "Continuation of Box No. VIII (iv)**. 



Form PCT/RO/ 1 0 1 (declaration sheet (iv)) (January 200^) See Notes to the request form 




(jit general) and (He specific Not^s toBatNo.VIH Ov} ;.. 



o 



I Sheet No. 



I ft; 

PSHIP (only for the purposes of the designation of the United States of America) 
jflbtf wOT rfwg -p ro vid ed for in Section 214; see Notes to Boxes Nos. VHI t Mil ft) to (v) 
(f this Bex is not used, this sheet should not be included in the request. 



\ 5- .: 



; . : iVjy!Urr*; ! I for tht.^ttrppsea.of.tlj^ 



: Declaration or inventorship (Rules 4.17(iv) and 51 bis A (s)(lv)) 

sea. of, tl%e designation of the United States of America: 



I hereby declare that I believe I am the original, first and sole (if only one inventor is listed below) or joint (if more than one inventor 
is listed below) inventor of the subject matter which is claimed and for which a patent is sought 

This declaration is directed to the international application of which it forms a part (if filing declaration with application). 

This declaration is directed to international application No. PCT/ (if furnishing declaration pursuant 

to Rule 26rer). : i • 7, ;j :' : 'J i>*M|;:;j,: : r ;5 K 

I hereby declare that my residence, mailing address, and citizenship are as stated next to my name. 

I hereby state that I have reviewed and understand the contents of the above-identified international application, including the claims 
of said application. I have identified in the request of said application, in compliance with PCT Rule 4. 10, any claim to foreign priority, 
end I have identified below; under the heading "Prior Applications,** by application number, country or Member of the World Trade 
Organization, day, month and year of filing, any application Tor a patent or inventor's certificate filed in a country other than the United 
States of America, including any PCT international application designating at least one country other than the United States of America, 
having a filing date before that of the application on which foreign priority is claimed. 

Prior Applications: / -. . 

I hereby acknowledge the duty to disclose information that is known by me to be material to patentability as defined by 
37 C.F.R. § 1 .56, including for continuation-in-part applications, material information which became available between the filing date 
of the prior application and the PCT international filing date of the continuation-in-part application. 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
arc believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 

Name: MrTRINADH^^ V , * 



Residence: 



H.NO. 24-271/2, OPP. EWS-3, KRHB COLONY, HYDERABAD - 500 072 



(city and either US state, if applicable, or country>4j|?|* 

MriltagAddrtslvNEU^^ MERIDIAN. PLAZA..... 

! ;L;.:*;;;;*6-3-853/1:. AMEERPf T:,.|i|ypERABAD - 500 016. ANDHRA PRADESH, INDIA 

"' !'.?!' " "' ' 



CitizenshiplWAN 



Signature: . . ...i :'VV..j Date: PS? 12004 . 



Inventor's 

(if not contained in the request, or if declaration is corrected or 
added under Rule 26ter after the filing of the international 
application. The signature must be that of the inventor, not that of 
the agent) 



(of signature which is not contained in the request, or of the 
declaration that is corrected or added under Rule 26/ er after the 
filing of the international application) 



Name 



. Mr. SASI KIRAN, Surapaneni 



102 POOJA RESIDENCY, MIYAPUR, HYDERABAD-500 049 



Residence: 

(city and either US state, if applicable, or country) 

Mailing Address NEULAND LABORATORIES LTD, FLAT NO.204, II nd FLOOR. MERIDIAN PLAZA, 
* 6-3^853/1 , AMEERPET, HYDERABAD - 500 016, ANDHRA PRADESH, INDIA 

INDIAN 



Citizenship: 

Inventor's Signature: . ,';.V.C\ Ayi'A Date: . 0 .^\ 1 .!\ 2 .9?f . 

(if not contained in the request, or if declaration is corrected or 
added under Rule 26/er after the filing of the international 
application. The signature must be that of the inventor* hot that of 
the agent) ' " i-'iY 



(of signature which is not contained in the request, or of the 
declaration that is corrected or added under Rule 26/er after the 
filing of the international application) 



[ | This declaration is continued on the following sheet, "Continuation of Box No. VIII (iv)** 




See Notes to the request form 
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Box No. IX I CIttCK LIST; LANGUAGE OF FliJNG 
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This in'Jrnationa) application contains: 

(a) in paper form, the. following number of 
sheets: ■ * - 

request (including V ' ^ ' 

declaration sheets) : i > / 

description (excluding * 
sequence listing and/or 
tables related thereto) ; : 

claims ' . : 

abstract ""£"* " 

drawings ';. :•■ : ' .: 

Sub-total number of sheets .:- 
sequence listing »■(■' I' > \ ' 
tables related thereto •' : : 
(for both, actual number of I 
sheeSsJfftled in paper form; . 
whether or not also fifed in 
computer readable form; 
see (c) below) 

Total number of sheets : 

(b) □ only in computer readable form 
(Section 80 l(aX0) 

(i) □ sequence listing 

(ii) □ tables related thereto 

(c) □ also in computer readable form 
(Section 80l(aX»0) 

(i) Q sequence listing 
0*0 □ tables related thereto 



37 




Q sequence listing ,, 



H?tp-= tables ^lated-thereto 



■;fv;^-.t|;. 



mdtcated uhker%m& 



m 



This international application is accompanied by the following 
item(s) (mark the applicable check-boxes below and indicate in 
right column the number of each item): 

1 . 03 fee calculation sheet 

2. □ original separate power of attorney 

3. Q original general power of attorney 

4. □ copy of general power of attorney; reference number, 
if any: * 

statement explaining lack of signature 



Number 
of items 



□ 
□ 



priority documents) identified in Box No. VI as 
item(s): 

7. □ translation of international application into 

! ' (language): 

8. □ separate indications concerning deposited microorganism 

; or other biological material 

9. O sequence listing in computer readable form 



sequence listing in computer readable f 
(indicate type and number of carriers) 



;(iii) 
10. □ 



(0 □ copy submitted for the purposes of international search under 

Rule 13feronly(andnotaspartoftheintemationalapplication) : 
(ii) □ (only where check-box (b)(i) or (c)(i) is marked in left column) 

additional copies including, where applicable, the copy for the 
purposes of international search under Rule 13/er : 

□ together with relevant statement as to the identity of the copy or 

copies with the sequence listing mentioned in left column : 
tables in computer readable form related to sequence listing 
(indicate type and number of carriers) 

(i) □ copy submitted for the purposes of international search under 
Section ZQ2Qy-quater) only (and not as part of the international 
application) . 

Oft □ (onfywhere check-box (b)fii) or (c)(ii) is marked in left column) 
' : 4Bh additional copies including, where applicable, the copy for the 
■tfsri : purposes of international search under Section Z02(b-quater) ; 
(ij|) □ together with relevant statement as to the identity of the copy or 
copies with the tables mentioned in left column ; 

11 pother (spec&): . 

W:. - 



Fteureof the djr^togs which 
should accompany the abstract; I V;''' K/ x ' 



Language of filing of the 
international application: 



ENGLISH 



Box No. X SIGNATURE OF APPLICANT, AGENT OR COMMON REPRESENTATIVE 

^toeachsignature.ina^then ™ 




[Dr. RAMMOHAN RAO, Davuluri) 
Chairman and Managing Director 
Neuland Laboratories Ltd. Hyderabad 
Common Representative 




1 . Date of actual receipt of the purported f 
international application: 



For receiving Office use only 



3. Connected dale of actturi receipt due to later but 
timely received papers or drawings completing 
the purported international application: 



4. Date of timely receipt of the required 
corrections under PCT Article 1 1(2): 



# »1 



5. International Searching Authority I 
(if two or more are competent): , ; ISA / 



6. 



□ Transmittal of search copy delayed 
until search fee is paid 



2. Drawings: 
| 1 received: 

I | not received: 



For International Bureau use only 



Date of receipt of the record copy 
by the International Bureau: 



Form PCT/RO/101 (last sheet) (January 2004) 



t, i j 



See Notes to the request form 
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v&fc : /[if Pi ^PM^k^m. not count as a sheet of the international application. 

iuf,;i|i,"<iv;.', ^■i : ^/^4- : - i v:"1}' ; '' : J'-V-H }■";: I For receiving Office use only 



5 ' : ' 5 ' 



( ;: : i-jFEE CALCULATION SHEET n V'iT 
■ V Annex to the Request ' » : * : ftU'i 

^pli^t'soragenrsK^O- i jlTTiplp^ : 
file.rcfercncc : ; l- j-;},, |y | -NLL72004: ^ 



Applicant .: ! -V*. •,;j > v^^' : vr/; 'I;:};! 1 " j^-rv 

NEULAND LABQRATOF^IESiLTbii? 1 ;# 



International Application No. 



Dale stamp of the receiving Office 



CALCULATION OF. PRESCRIBED FEES Uf>..l ; • 
1. TRANSMITTAL FEE',!;' . ' V J;\ ! . : . ; . .V. V. . . 



L 



2. SEARCH FEE . i 
international search to be carried out by ____ 

(If two or more international Searching Authorities are competent to carry out the 
international search, indicate the name of the Authority which is chosen to carry out 
the international search.) 7 

3. INTERNATIONAL FILING FEE ; 



1818 m 



Where items (b) and/or (c) of Box No. IX apply, enter Sub-total number or sheets \ 
Where items (b) and (c) of Box No. IX do not apply, enter Total number of sheets ) 

QD first 30 sheets . . . . . %. '. .' | 1035 fill 



11 



number of sheets 
in excess of 30 



I 



additional component (only if sequence listing and/or tables related 
thereto are filed in computer readable form under Section 801(a)(i), 
or both iii that form and on paper, under Section 801 (a)(ii)): 



JIM 



400 x 



■ ': . • fee per sheet 

Add amounts entered at i 1 , i2 and i3 and *nier total at I 



-L 



L 



(Applicants from certain States are entitled to a reduction of 75% of the 
international filing fee. Where the applicant is (or all applicants are) so 
entitled, the total to be entered at 1 is 25% of the international filing fee.) 



4. 



FEE FOR PRIORITY DOCUMENT Of applicable) 



L 



m 



5. TOTAL FEES PAYABLE . .\ . . . . V . 

Add amounts entered at T, S, I and P,and enter total in the TOTAL box 



2930 



TOTAL 



MODE OF PAYMENT 

{""] authorization to charge 
— deposit account (sec below) 

K] cheque 



I"! postal money order 
CD bank draft ; ' 



AUTHORIZATION TO CHARGE (OR CREDIT) DEPOSIT ACCOUNT 

(This mode of payment may not be available at all receiving Offices) 

□ Authorization to charge the total fees indicated above. 1 ; 

□ (This check-box may be marked only if the conditions for deposit accounts 
of the receiving Office so permit) Authorization to charge any deficiency 
or credit any overpayment in the total fees indicated above. 

□ Authorization to charge the fee for priority document. iVv; ■ 



n cash 

□ revenue stamps 



I I coupons 

□ other (specify): 



Receiving Office: RO/_ 
Deposit Account No.: _ 
Date: 



Name: 



Signature: 



II 




See Notes to the fee calculation sheet 
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BEST AVAILABLE IMAGES 

Defective images within this document are accurate representations of the original 
documents submitted by the applicant. 

Defects in the images include but are not limited to the items checked: 

□ BLACK BORDERS 

□ IMAGE CUT OFF AT TOP, BOTTOM OR SIDES 

□ FADED TEXT OR DRAWING 

^ BLURRED OR ILLEGIBLE TEXT OR DRAWING 

□ SKEWED/SLANTED IMAGES 

□ COLOR OR BLACK AND WHITE PHOTOGRAPHS 

□ GRAY SCALE DOCUMENTS 

^IZJLINES OR MARKS ON ORIGINAL DOCUMENT 
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□ OTHER: 
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